2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # P05000017414 Secretary of State
1. Entity Name
Principal Place of Business Matiing Acdress
447 LAKE LENELLE DRIVE 447 LAKE LENELLE DRIVE e e
CHULUOTA, FL 32766 CHULUOTA, FL 32766 :
e v 0 G A
Suite, Apl. #, elc. Suite. Apt. ¥, eic. 01192008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - Applied For
,;.0 "‘;-;éJ 3 2 g— Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (0] gg'gesql’:ur:‘;ﬁmal
€. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

FINNESSY, GREGORY R

441 LAKE LENELLE DRIVE Street Address (P Q. Box Number is Not Acceptable)

CHULUOTA, FL 32766

City FLTZip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e,maumméd@smmmxmdwm. (NOTE: Agent recqued wh DATE
FILE NOW!! FEE IS 5150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added {o Fees
10. QFFICERS AND D!RECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P.T . ] Delete TITLE [ Change  [] Addition
NAME FINNESSY, GREGORY R NAME
STREET ADDRESS | 441 L AKE LENELLE DRIVE STREET ADDRESS
CITY-57-2P CHULUQTA, FI. 32786 ciy-sT-ap
TLE VP 71 Delete TMLE [ Change (] Additien
NAME FINNESSY, SCOTT M NAME
STHEET ADDRESS | 441 LAKE LENELLE DRIVE STREET ADDRESS
ovY-5T-2P CHULUOTA, FL 32766 CTy-51-29
TLE s ] petete TLE [© change  [] Addition
NAME FINNESSY, NANCY M NAME
STREETADDRESS | 441 LAKE LENELLE DRIVE STREET ABDRESS R —
Civy-ST-AP CHULUCTA, FL 32766 Crif-51-27
TLE T pelete TMLE [} change (7] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-$1-2P CITy-ST-27
TILE 71 Delete MLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-51-2P
TILE 1 pelete TITLE [T crange [T Acoition
NAME NAME
STREET ADDRESS T ’ - [ STREFT ADDRESS
CIlY-§T. 2P CIy-57-2P

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on ihis report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the corporation of 1he receiver of rystee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2lifoe Aoy 5433

SIGNATURE:
o

e et 1 B Y
S e
J




